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in these patients (88.89%). The susceptibility of N. gonorrhoeae to
cefuroxime, cefmetazole, cefotaxime, ceftazidime, penicillin, and
ciproxin revealed an increasing prevalence of resistant strains in recent
years.
Conclusion: Genital discharge swab culture is a more effective method
than urine culture to detect gonorrhea in patients with dysuria and ure-
thral discharge. The increasing numbers of antibiotic-resistant N. gonor-
rhoeae strains is a major problem in treating gonococcal urethritis.
IPD21:
CORPOROPLASTY PLICATION SURGERY FOR MANAGING PEYRONIE'S
DISEASE
Chia-Hao Hsu 1, Te-Fu Tsai 1,4, Chung-Hsin Yeh 1,4, Hung-En Chen 1, Yi-Chia
Lin 1,4, Kuang-Yu Chou 1,4, Ji-Fan Lin 2, Thomas I-Sheng
Hwang 1,3,4. 1Department of Urology, Shin Kong Wu Ho-Su Memorial
Hospital, Taipei, Taiwan; 2Central Laboratory, Shin Kong Wu Ho-Su
Memorial Hospital, Taipei, Taiwan; 3Department of Urology, Taipei Medical
University, Taipei, Taiwan; 4Division of Urology, School of Medicine, Fu-Jen
Catholic University, Taipei, Taiwan
Purpose: Corporoplasty using plication of the albuginea is a simple tech-
nique or the treatment of Peyronie's disease and is still a major concern
about the high possibility of recurrence. The aim of this study was to assess
long-term functional and cosmetic results of this approach done in our
institute.
Materials and Methods: From January 2001 to December 2014 a total 186
patients presenting penis curvature accepted corporoplasty with albu-
ginea plication. All patients were assessed preoperatively with history,
physical examination and photographic documention of the erectile penis.
These patients, all with vaginal penetration problems, were submitted to
corporoplication with 4e9 sutures 2/0 (polyglycolic) contralateral to the
curvature. Follow-up included functional and cosmetic results, eventual
complications and level of patient satisfaction.
Results: Median follow-up of our study was 48 months (range 8e119).
Complete correction of curvature was achieved in 169 patients (90.9%)
initially and 163 (87.6%) ﬁnally. 118 patients (63.4%) reported penis
shortening and 46 patients (24.7%) complained of palpating the sutures.
No altered sensitivity of the glans penis was reported.
Conclusion: 8 dot plication of the corpora cavernosa can be done with
optimal functional and cosmetic results. The success of this minimally
invasive approach makes it a valid procedure to correct Peyronie's disease.
IPD22:
PENILE PREPUCE BEAD IMPLANTS
Jesun Lin 1,2, Herng-Jye Jiang 1, Jian Ting Chen 1, Bai-Fu Wang 1, Chin-pao
Chang 1, Mon-I. Yen 1, Sheng-Hsien Huang 1, Hon-Jen Shi 1, Ming-Chih
Chou 2. 1Division of Urology, Department of Surgery, Changhua Christian
Hospital, Changhua, Taiwan; 2 Institute of Medicine, Chung Shan Medical
University, Taichung, Taiwan
Purpose: Penile prepuce bead implants or genital beading is a form of
body modiﬁcation which involves the implantation of beads under the
skin of penile shaft. These are performed primarily for the purpose of
physical erotic stimulation (for both the wearer and their partner), as well
as everywhere for aesthetic reasons. We will discuss the motivation of
bead implantation and the reason of bead removal.
Materials and Methods: This is retrospectively descriptive study. From
2005 to 2015 we had collected 38 patients with penile prepuce implants.
The materials included plastic, wood, glass, stainless steel and agate. The
implanted beads were from one to ten. The surgery for the infected genital
beading should excise the bead combining with the surrounding infected
soft tissue.
Results: We could not calculate the prevalence of the people who had
prepuce beading implants. We were only able to investigate the patients
occasionally when they sought for the treatment in the occasions of theinfection and dislike to implanting beads. Perfecting surgical techniques
and postoperative management had led to fewer adverse events.
Conclusion: As well as being an aesthetic practice, this is usually intended
to enhance the sexual pleasure of partners during vaginal or anal inter-
course. Genital beading is more commonly done by men in detention
center or jail. The patients asked for medical aid to remove the bead im-
plants because of reasons such as (1) infection, (2) uncomfortable sexual





GONADECTOMY IN PATIENTS WITH DISORDER OF SEXUAL
DEVELOPMENT
Kuan-Ting Chen, Yi-Sheng Tai, I-Ni Chiang, Shyh-Chan Chen, Kuo-How
Huang. Department of Urology, National Taiwan University Hospital, Taipei,
Taiwan
Purpose: We present the clinical characteristics and perioperative out-
comes of patients with disorder of sexual development (DSD) who un-
derwent gonadectomy at a single tertiary center.
Materials and Methods: We retrospectively enrolled patients with DSD
who received gonadectomies in our hospital from 2000 through 2015. The
clinical presentations, laboratory tests, image studies, operative ﬁndings,
and pathology reports were collected by reviewing medical records.
Results: A total of 18 patients with DSD were analyzed, including 17 46XY
karyotype and one 45X/46XY karyotype. Among them, 17 were assigned
female gender. The most common diagnoses were androgen insensitive
syndrome (n¼5), 46XY gonad dysgenesis (n¼5), and 17a-hydroxylase
deﬁciency (n¼3). Initial presentations included amenorrhea (n¼9),
ambiguous genitalia (n¼5) and abnormal prenatal screening (n¼3). The
peak age of gonadectomies were at infantile (1e2 years, n¼5) and at
adolescent period (11e15 years; n¼7). Physical examination, ultrasonog-
raphy, MRI and laparoscopy help to evaluate the gonadal position and
status. A total of 19 gonadectomies were performed without complica-
tions; inguinal approach in 6, laparoscopy in 10 and both in 3. There were
no malignancies in all resected gonads; in addition, spermatogenesis was
found in only one resected gonad.
Conclusion: Female gender assignment were more frequently chosen in
our series. Moreover, the presentations and diagnoses in children with
DSD were various, individualized management is warranted for these
patients.
IPD24:
THE VOLUME ALTERATION OF UNDESCENDED TESTES: BEFORE AND
AFTER ORCHIOPEXY
Chin-Shin Tseng, I-Ni Chiang. Department of Urology, National Taiwan
University Hospital, Taipei, Taiwan
Purpose: We used ultrasound to investigate the volume of undescended
testes before and after orchiopexy, and compared these datawith normally
descended testes.
Materials and Methods: We retrospectively reviewed the boys from age
0 to 18 years who had undergone unilateral or bilateral orchiopexy due to
undescending testis (ICD9 752.91) in National Taiwan University Hospital
between January 2010 and December 2013. A total of 116 boys received
pre-operative testicular ultrasound evaluation and 75 of them received
regular ultrasound follow-up for mean 2.5 years. The volume of the testes
were calculated by applying Hansen formula: testicular volume ¼ length
[L]  width [W]2  0.52 and compared with a cohort of 92 boys con-
structed for normative values of testicular volume from Netherlands.
Results: The mean volume for the 116 boys with 141 undescended testes
was 0.228ml. The volume of the undescended testes was signiﬁcantly
smaller than mean normative value of 0.418ml (p<0.001). The post-
Abstracts / Urological Science 27 (2016) S24eS35 S31orchiopexy testicular volume (0.308ml) revealed a growing trend in mean
2.5 years follow-up but not yet catching up with normal testicular size.
Conclusion: The pre-orchiopexy volumes of undescended testes are
signiﬁcantly smaller than normative values. The follow-up post-orchi-
opexy volumes of UDT actually increased in size although they were still
smaller than normative values.
IPD25:
GENITAL INJURIES IN CHILDREN AND ADOLESCENTSeTHE EXPERIENCE
AT CHANGHUA CHRISTIAN HOSPITAL IN RECENT 10 YEARS
Jesun Lin 1,2, Herng-Jye Jiang 1, Jian Ting Chen 1, Bai-Fu Wang 1, Chin-Pao
Chang 1, Mon-I. Yen 1, Sheng-Hsien Huang 1, Hon-Jen Shi 1, Ming-Chih
Chou 2. 1Division of Urology, Department of Surgery, Changhua Christian
Hospital, Changhua, Taiwan; 2 Institute of Medicine, Chung Shan Medical
University, Taichung, Taiwan
Purpose: We review our recent 10 years experiences in the management
of Genital Injuries in Childhood and Adolescence. In order to get the
guidelines of the treatment, we will present the causes, diagnosis and
treatments for the genital injuries. We provide the available evidence, and
recommendations, although our data are limited.
Materials and Methods:We reviewed the records of 39 patients between
January 2005 and December 2015. The ages are distributed from 3 to 18
years old. The male to female sexual distribution ratio is 33 to 6. The
presenting problems in patients with Genital Injuries in Children and
Adolescents are various. We would classify the main problems to be (1)
accident injuries, (2) sexual abuse, (3) genital mutilation, and (4) victims of
rape. We performed emergency treatments, cleansing, debridement and
reconstruction. The wounds were photographed, recorded assault char-
acteristics, medico-legal examinations and described injury patterns.
Sexual education and psychiatric consultation were performed.
Results: The wounds of accident injuries, sexual abuse, genital mutilation
and victims of rapewere healed under emergency treatments both surgery
and medication. Our ﬁndings suggest that abnormal genital signs are more
likely to be present in the acute phase. This study indicates that children
should be examined as soon as possible following a referral. This will have
implications for clinical practice. Regardless of the lack of accurate history
it will always be important to examine the child as soon as possible after
disclosure.
Conclusion: The role of the physicianmay include determining the need to
report sexual abuse. We have to assess the physical, emotional, and
behavioral consequences of genital injuries. We coordinate with other
professionals to provide comprehensive treatment and follow-up the
subsequence of the genital injuries.
IPD26:
RETROPERITONEAL FIBROSIS: CHALLENGE IN DIAGNOSIS AND
TREATMENT e A SINGLE INSTITUTE EXPERIENCE
Chia-Hsiang Liu 1,2, Tzu-Chun Wei 1,2, Alex T.L. Lin 1,2, Kuang-Kuo
Chen 1,2. 1Department of Urology, Taipei Veterans General Hospital,
Taiwan; 2Department of Urology, School of Medicine, and Shu-Tien
Urological Institute, National Yang Ming University, Taipei, Taiwan
Purpose: The diagnosis and treatment of retroperitoneal ﬁbrosis is still
difﬁcult in clinical practice. Some articles were tried to analyze the char-
acteristics of these patients and compare the treatment efﬁcacy. However,
there is still much to be mentioned. This study was aimed to describe the
clinical manifestations, laboratory results, diagnostic tool, and treatments
in patients with retroperitoneal ﬁbrosis at Taipei Veterans General
Hospital.
Materials and Methods: From January 2005 to August 2015, we retro-
spectively reviewed the patients whowere diagnosed with retroperitoneal
ﬁbrosis via ICD-9 code (594.3). The data we collected including age, sex,
height, weight, BMI, BSA, initial renal function, serum IgG4 level, hydro-
nephrosis condition, diagnostic tool, further treatment and post-treatment
renal function.
Results: Total 30 patients were included, 23 were male (77%) and 7 were
female (23%). Mean age was 65.9± 16.37. Biopsy specimens were available
in 13 cases (43%). The mean serum creatinine at diagnosis was2.28± 1.85 mg/dL). Half of the patients had serum IgG4 test, and the mean
was 249.3 ± 205.1 mg/dL. Twenty-one patients (70%) were treated with
ureteral procedures only (17 double J stenting, 2 reconstruction and 2
ureterolysis), 2 patients (7%) with medications only, and 3 patients (10%)
with a combination of medical and double J stenting. Corticosteroids were
initiated in 5 patients (17%), and immunomodulator was used in 2 patients
(7%). Follow-up data were available in 27 patients (90%). Creatinine levels
were normal (<1.5 mg/dL) at last visit in 16 patients (59%) of the 27 pa-
tients. More than half patient (53%) with improved renal function (creat-
inine) was under ureteral procedure.(double J stenting, reconstruction and
ureterolysis).
Conclusion: Retroperitoneal ﬁbrosis in Taipei Veterans General Hospital
was diagnosed mostly via laboratory results (IgG4 in 15 patients and
increased level in 10 patient) or biopsy (43% of 30 patients with ﬁbrosis in
pathology report). Ureteral procedure (double J stenting, reconstruction
and ureterolysis) was preferred as compared with medication only.
IPD27:
HYPOXIA-INDUCED NEUROENDOCRINE DIFFERENTIATION OF
PROSTATE CANCER IS INDUCED BY AMPK SIGNALING ACTIVATED BY
REST REDUCTION
Tzu-Ping Lin 1, Pei-Ching Chang 2, Yi-Ting Chang 2, Tien-Chiao
Wang 2, Wayne Y.H. Chang 1, Alex T.L. Lin 1, Kuang-Kuo
Chen 1. 1Department of Urology, Taipei Veterans General Hospital, Taipei,
Taiwan, ROC; 2 Institute of Microbiology and Immunology, National Yang-
Ming University, Taipei, Taiwan, ROC
Purpose: Our group has demonstrated that REST, a transcriptional
repressor of neuronal genes is involved in neuroendocrine differentiation
(NED) of prostate cancer (PCa). Furthermore, we have demonstrated that
REST knockdown induced NED of PCa by way of autophagy pathway.
Herein, we further explore the signal transduction pathway involved in
this phenomenon.
Materials and Methods: Prostate cancer cell line LNCaP was cultured in
hypoxic chamber to induce NED. Neuroendocrine differentiation was
quantiﬁed by neurite length measurement by phase-contrast optical mi-
croscope. Inducible REST knock down and overexpression LNCaP cell line
was established and used to determine the effect of REST in NED in LNCaP
cells. RNA was harvested from hypoxia-treated LNCaP, normoxia LNCaP,
induced REST knock down LNCaP cells and sequenced with Illumina
Genome AnalyzerII.
Results: Signiﬁcant overlapping was found in the up and down regulated
genes by REST knockdown and hypoxia treatment in LNCaP cells. Further
ingenuity canonical pathway analysis elucidated involvement of several
oncogenic pathways including p53, HIF-1a and AMPK signaling. Western
blot revealed similar activation of AMPK/mTOR pathway in both hypoxia
treatment and REST knockdown of prostate cancer. Further inhibition of
AMPK pathway blocked NED induced by hypoxia.
Conclusion: REST knockdown induce NED of prostate cancer by activating
AMPK pathway.
IPD28:
ENHANCED RAMAN SENSITIVITY AND MAGNETIC SEPARATION FOR
UROLITHIASIS DETECTION USING PHOSPHONIC ACID-TERMINATED
FE3O4 NANOCLUSTERS
Yi-Chun Chiu 1,6, Po-An Chen 2,3, Chih-Chia Huang 5, Huihua Kenny
Chiang 2,3,4, Allen W. Chiu 6. 1Division of Urology, Department of Surgery,
Zhong Xiao Branch, Taipei City Hospital, Taipei, Taiwan; 2 Institute of
Biophotonics, National Yang-Ming University, Taipei, Taiwan; 3 Institute of
Biomedical Engineering, National Yang-Ming University, Taipei, Taiwan;
4Biophotonics and Molecular Imaging Research Center (BMIRC), National
Yang-Ming University, Taipei, Taiwan; 5Department of Photonics, Center for
Micro/Nano Science and Technology and Advanced Optoelectronic
Technology Center, National Cheng Kung University, Tainan, Taiwan;
6Department of Urology, School of Medicine, National Yang-Ming
University, Taipei, Taiwan
Purpose: Surface-functionalized Fe3O4 nanoparticles are emerging as
promising agents for the selective and magnetic separation of various
